=y

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NG9000001629

TRINITY BAPTIST CHURCH OF SARASOTA, INC.

FILED ;
Mar 19, 2003 8:00 am §
Secretary of State

03-19-2003 90094 039 ****5] 25

Malling Address

P O BOX 2542
SARASOTA FL 34230

Principal Place of Business

2311 MAPLE AVE
SARASOTA FL 34234

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

A A

[J CHECK HERE {F MAKING CHANGES

City & State n City & State 4. FEI Number NOT APPL'C ABLE Applied For
) - Mot Applicable
&p Couniry ap ] Cm"”"" =" | 5. Certificate oj;Staips.Desired,.-».—_--ga'.?g—ﬁfdd“.iogal =
- o | e | e T T e | s e e [P - e - - T ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L

PERKINS, STANFORD J
1348 32ND ST
SARASOTA FL 34234

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

the obligations of registered agent,
L]

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, yped or printad name of registered agent and title if applicabla,

s

{NOTE: Registered Agent signature requirad when reinslating}

FILE NOW: FEE IS 361 25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS | KR _
TIRLE ST " (1 Delste TImE O Change [ Addition | &4
NAME MORGAN, NATALIE NAME - - _ | =}
STReeT AD0RESS | 2311 MAPLE AVE STREET ADDRESS - T T : g
cmy-st-zP | SARASOTA FL 34234 CITY-ST-2IP 8
mE PD (O Delete TILE D) Change [ 1 Addition | &
wie | PERKINS, STANFORD D £ S N
stReeT aDDRESS | 2311 MAPLE'AVE T oo “STREET ADDRESS | R RS - = ——
CITY-ST-2IP SARASOTA FL 34234 CITY-§T-7IP
e CcCT O elete e [ change [ Addition
NAME PERKINS, THERESA NAME
STREET ADCRESS | 2311 MAPLE AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CiTY-ST-2IP
TILE T [ celete TILE @Crange [ Adaition .
NAME JACOBS, MARY s NAME .
STREET A0DRESS | $ENBRSTHEOREEY [T 6 1 S%& N smeer oveess |1 G 6 — SM,‘&AQ’ Lo
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-ZIP
TITLE 1 Delete TITLE [3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TILE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adds, with all other like empouered. -
_|_SIGNATURE: Repichil 3 _2_g2 Sl o< LT3R




